MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. @63-041584

DERPARTMENT OF PUBLIC HEALTH AND WELFARE

Regi ion District N 18 Reqistration Di N I 003 1_0&5 STATE FILE NUMBER

DO NOT WRITE AMENDED egistration District No. = ___ Primary Registration District No. ___R.g“h-.r s No.
ON THIS STUB ='Tl :'h ﬂr‘T'-l 'I TO ¥
ToT o TOoJ

1. PLACE OF DEATH i 2. USUAL RESIDENCE (where dcceucd lived. 1f institution: Residence befors
a. COUNTY a. STATEM1 ssou r.lb- COUNTY adminsion)

b. Cé'l;f (If outside corporate limits, give TOWNSHIP only) Leagth of stay in 1b c. COITY Insida Limits
R
1own St, Louis, Mo. own  St, Louls Yes O No [

e. FULL NAME OF {1f NOT in hospitel, give location) Inside Limits d. STREET (1f cutiide, give lacation) Reside on Farm
HOSPITA ADDRESS

NSTTUTION. 725 Flllmore Ya O NeOl 725 Fillmore Y O Ne O

3. NAME OF DECEASED Firsy Middle " Last 4. DATE Month Day Year
(Type o print) Herman Homa otam  Oct, 22, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR

male white Widowed B bverced O | 5-13.Y879+ 84 mr"“‘ | Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Bélﬂlfﬁgrdf working lifs, even if retired) Au S tl"ia USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unk Homa Unk Anna Homa
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCVAL SECURITY NO. 17. INFORMANT Address

g e RS A R R E KB R Migs Anna Homa 725 Fillmore

18. CAUSE OF DEATH (Enler only one cause per I|ne| - Lou - 'O« INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - y‘ AND DFATH
' IMMEDIATE CAUSE (a]

e

Conditions, if any, DUE TQ (b) .qM ° q‘

which gave rise to

shova cause (a),

statlng the under- /{ ,ﬂ

lying <ause last. DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH buw neot relsted 10 the terminal PAQT L. 1f  decoasnd Wil temale  was
disease condition given in PART | (8) thare a pregnancy in last 90 deya

Ilj Yes I O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of fiem 18.
* PERFORMED? 0 O @]
YES[] MNOR N

20c. TIME OF How Month, Day, Year 1
{NJURY a.m.
pum.

20d, INJURY QCCURRED 200, PLACE OF INJURY {&.g., In or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, siraat, office bidg., etc.)
NOT WHILE AT WORK (O .

: - - — -
. | sttended the decoased fro . !D—llll' L nd last saw i alive on LO - L72) 7

- ".P m on the date stated above, and to the best of my knowledge, from the causes stated.

/ irle} 22b. ESS 22c. DATE SIGNED
AN L2 _fs. andsap |10k5)L3

28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, tawn, or county) AiStatay

10-25-63 |Resurrection St. Louls County, Mo.

: a
Sgughern Funeral Hone 00T 23 1983 | Boud Aidh Mo

= HUMLe '(L-cenud%mhalmer s Statement on Reverws Side)

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STA'I’EMENT a8y I.ICENSED EMBALMER

= .. 4 b
» . >
. . L. - 3z . y r -
. . e ~ o

I ‘hereby certify that the body whose name is recorded on the reverse side of thi{ certificate was embalmed by me,

_or by . . : i ! Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. <42 g2 -

o g . - - 7P 0. Address. g o (3
- . s - s oy f ~4 ~ i
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n hl5 OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). .
¥ If-embalmed by 'a STUDENT, he also shall sign in his OWN handwmmg s . )
If this body is not embalmed, fact should be so stated above.




